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Office ofél:ﬁabor'j:'l‘arc:agemoént FORM LM-30 OCffice of Management

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND No 109108
EMPLOYEE REPORT Bxpires 11-30-2008

This report is mandatory under P.L. 86-257, as amendad. Faure to comply may result in criminal prosegution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

For Official Use Only
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Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instuctions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represeants or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.8. Nature of Interest, Transaction, or Income.
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15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the faw, that ali of the information
submitted In this report (including the information conta'ned in any accompanying dogcuments), has been examined by the signatory and is, to the best of the
undersigned's krwwledge and belief, true, corect,and complete. (See the section on penalties in the instractions.)
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Name of Person Filing
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the busiiess
of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
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C. Received from any empioyer (other than an employer covered under parts A and B ahave)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rzlations Consultant
{including trade name, if any). -
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8. Held an iaterest in or derived income or economic benefit with monetary value from a business () a
substantial part of which consists of buying from. selling or leasing 1o, or otherwise dealing with the basiness
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fror or selling or leasing directly or indirectly to, or otherwiss
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C. Received from any employer (other than an employer covered under parts A and B abovz2)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name znd address of Employer or Labor Re'ations Consultant
(including trade name, if any).
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of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any parl of which consists of buying from. or selling or leasing directly or mdlrectly to, or otherwisz
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August 15, 2005

U.S. Department of Labor

Employment Standards Administration
Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington, DC 20210

RE: Form LM-3J (1/1/04 — 12/31/04)

To Whom It May Concern:

The transactions, dealings and interests that are detailed in the attached
Form LM-30 represent my good faith effori to reconstruct the reportable
occurrences for the period of January 1, 2004 to December 31, 2004. 1 am a
first-time filer and was unaware of the filing raquirements until recently;
some items may have been unintentionally omitted. If, in the future, it comes
to my attention that there exists a transaction, dealing or interest that should
have been reported for the period of January 1, 2004 to December 31, 2004,
| will immediately file an amended Form LM-30.

Sincgrely yours,

i’

Johnny E. Alderman
President, Painters Local 47/Painters Local 47 Heath Fund Trustee/and
Painters Local 47 Training Fund Director

CERTIFIED MAIL # 7003 0500 0000 2781 7378



